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REMARKS

THE POSSIBILITY OF THE ACCLIMATISATION
OF EUROPEANS IN TROPICAL REGIONS.

TraE question whether Europeans can become acclimatised in
tropical regions is one of %'l'eat- interest now that all European
states look upon the development of the Dark Continent as
the means of relief of the overcrowding of their populations,
and of securing new markets for the produce of their indus-
tries.

There exists a wide difference of opinion on the question,
but the almost universal agreement is that complete acelima-
tisation of Europeans in the tropics is impossible. Such a
pessimistic view is derived mainly from the fact that, up to
thirty years ago, the comparison of statistics, in all tropieal
countries, proved decidedly unfavourable to European coloni-
sation. he enormous death-rate, tenfold higher for the
Eunropean than for the native, seemed to prove, beyond doubt,
that in the struggle for life, in tropical regionsg, the European
was defeated.

The death-rate of FEuropeans in tropical countries has
greatly diminished of late years through rational hygiene and
sanitation; but, independently of more favourable statistics,
if the question of acclimatisation be studied in its true ele-
ments, and if facts be rightly apprehended, a very different
conclusion is attained, as in this paper I shall engeavﬂur to
prove.

Tae DEATH-RATE,

If we compare the death-rate of England (19.2) with that of
the Weat Coast of Africa, which has been called ‘ the grave
of the white man,” we shall certainly find a striking contrast
but tropical reions varfr greatly in their salubrity, and some
will compare favourably with that of England. Thus, in
Curacao (Lesser Antilles) the average annnal death-rate is
18.7 (1881-85); in Jamaica, 22.2 (1888); in Guiana, 27.4 (1881).
Moreover, the death-rate of European States also differs
Enﬂe:]]y, as, for example, between Norway (16.8) and Russia

351,5;4 45

ut 1n comparing tropical countries to European
we must not forget that the health of Europe is grEatISFt?itﬁg
to the enactment of judicious public health laws, to great
sanitary works, to more appropriate modes of life, and above
all to the consideration which has fairly established itself in
the public mind that disease is largely preventable. No
country perhaps has benefited more from sanitary science
than England, which can justly boast of having been 'its
eradle. Consider what a difference in the healthiness from
the Elizabethan to the Victorian age notwithstanding the
inerease of population from 4 to 29 millions !
B
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and its great diminution with improved hygienic surroundings
in places where it was most prevalent, we must believe that
it cannot be attributed to mere heat, moisture, or sudden
alterations of temperature, but far more likely to the
dysentery amwba (Kartulis). :

On inquiring as to the effects of heat on human beings, we
find that very high temperatures can be tolerated without
harm. In the dry regions of Arizona and South Colorado the
ordinary avocations of farm and factory are pursued without
inconvenience in temperatures of 118% to 128 F. (Greely).
Europeans have lived in health and cheerfulness on the banks
of the Senegal when the thermometer in their tents stood at
from 120° to 130° F. The tea planters of Assam furnish a
remarkable illustration of the safety with which Europeans
may expose themselves in the hottest sun. Tea planters are
a large class, and their duties require them to be out in the
hottest season and at the hottest time of the day (De Renzy).
It is, indeed, surprising what power the human frame pos-
sesses of resisting the effects of high temperature. any
of our workmen, such as metal casters, glass blowers, furnace
men, stokers working on board ship,” and men empiuyed in
Turkish baths are exposed for hours together to far greater
heat than ever emanated from a tropical sun.®

There is, unfortunately, a complete lack of statistica that
might show the effects of long-continued exposure to intense
heat upon such workmen., Usually they are thin, and more or
less pallid ; but we must remember that also in these cases
heat is not found acting alone, but with many other un-
hygienic conditions, such as noxious gases, vapours, and dust,
besides the heavy and exhausting labour, and the very free
indulgence in strong drink to allay their painful thirst while
working., But if workers exposed to intense heat occupy a
low place in tables of vital statistics, it is certainly not from
the digeases most prevalent in hot countries. Diseases of the
circulatory system and pulmonary affections, rheumatism,
lnmlzago, and sciatica are among their most distinctive ail-
ments.

In some of the hottest seasons in tropical countries the
death-rate may rise greatly, but such a coincidence must not
be taken as a proof that heat is the cause of unhealthiness.
In the summer of 1895, in Bengal, when the temperature in
the shade was as high as 11 P"T the death-rate rose to nearly
50 per 1,000 in the towns of Burdwar and Hoogley, and to
58 per 1,000 in Calcutta. But it was lower than normal in
rural Bengal, thus showing that it is not heat that kills,
although it may greatly favour unhealthy conditions.

The European transferred to the tropics accommodates
himself to the greater and continued heat in a remarkable
manner ; the lungs act less, the skin more, the circulation

5 Btokers on large steam wvessels are subjected to intense heat and to
eoal dust, often in horribly ill-ventilated and dark stoke holes. Theywork
in a temperature of over 150%, sgometimes for so long as four hours without
harm. Formerly confinement in the stokehole was 4 common punish-
ment at sea.

& Tillet states that the female assistants in the bakeries of La Roche-
foucanld entered the oven at a temperature of gor.6* F. The workmen of
gir F. i:!mntr(?' were accustomed to enter a furnace in which his moulds
were dried whilat the floor was red hot, and a thermometer in the air
stood at 350° F. ; and Chabert, the Fire King, was in the habit of entering
an oven the temperature of which was from 400° to 6oc® F. (Carpenter).
Of course such extremes of temperature can only be endured for a short
time and provided the action of the skin be frea.

B2
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cannot endure continuous city life for more than three generations,®but
must be kept alive by the infusion of country blood, or by return in some
degree to country life (Dr. Taylor). It is impossible to trace how f[ar mar-
riage supplies an admixture of new blood into the worn-out city stock,
but the constant immigration of country folk of both sexes into our large
towns is a well-known fact. In almost all nations, organic ruin is slowly

rogressing as the old country life is being merged into the miserable

ife of cities. The birth-rate in England. France, Germany, Holland, and
Belgium shows a marked decline coincident with the increase of urban

opulation ; and, if we compare the mortality of the rustic labourer with
Fhat of the correspouding class in towns, we find that the countryman
enjoys a life on an average three times as long as that of his metropolitan
brethren. It is surely over our cities that Dante’s inscription, * Lasciate
ogni speranza voi ch' entrate " might have been written.

Deterioration, whether in our towns, in the unhealthy dis-
tricts of Europe (goitrous and malarious districts), or in
tropical colonies, is evidently not due to meteorological agen-
cies, but is the consequence of infections disease. Tubercu-
losis and malaria are the most common and best types of
degenerative action and loss of vital energy.

Can Euroreaxs Work ?

Another argument often stated is that if Europeans wish to
live in tropical countries they must be free from outdoor
hysical labour and certainly over-exertion in an unhealthy
ocality may prove fatal, but experience in all tropical regions
has proved that Europeans are far more healthy when taking
regular exercise.

In malarious countries, the breaking up of the soil is always dangerouns.11
The Boers, who thrive ae herders, would probably suffer were they
to stir up the soil as husbandmen. In India, while the tea planters of
Bengal, excepting those resident in the hills, are sickly in apoearance,
the indigo planters of Tirhoot, who expose themselves at all seasons and
take a great deal of exercise in the sun,retain more of their healthy
European appearance than the settlers in other parts of India. It has
been remarked by Dr. Jackson that in the East and West Indies European
troops were never so healthy as when actively engaged under solar
influenee and never so sickly as when reposing in barracks., De Quatre-
fages has pointed out that in the West Indies the wealthy and idle creoles
and not the * petits blancs " swell the death-rate of the white population
above the average. The transplanted English in tropical Australia work
out of doors without loss of energy. When the slaves were emancipated
in Guiana planters sought relief 1n various directions. Negiroes from the
islands, Indian coolies, Chinamen were all tried, but eollapsed. At length
they got labourers from Madeira who proved to be efficient, but, more
hands being wanted, Portuguese were introduced with results as satis-
factory as surprising, they worked better than negroes and they did not
gitffer more from the climate (Boyle).

No Raciarn ImMmunNITY.

In unhealthy tropical localities sickness and death-rate are
guite as bad among natives as among Europeans. There are
lifferences of prevalence due to differences in the mode of
living, but no racial immunity as was formerly supposed.

The immunity of the coloured races from malaria was once considered
as an indisputable fact. More recent observations have proved that
differences are usually small and mostly unfavourable to the natives.

Comparing the relative prevalence of fever in the European and native
traafv@ in India, we find that in the fen-years period 1878-1887, while the
admission-rates were equal, the death-rates were three times higher for
the natives. 1In the epidemics of malaria which prevailed in the Island
of Mauritius after 1867 the population that suffered most was the immi-
fT.‘rlllt. Indian population, and that which suffered the least was the
mmigrant European (Davidson).

10 Bondin could not find any pure Parisians who could trace the residence
of their ancestorsin the city back for more than three generations.

11 The danger of turning up the soil and exposing it to sun and showers
has often been exemplified. There was a great outbreak of malarial
disease in Paris when the canal 8t. Martin was exeavated. A most fatal
fever devastated Hong Kong when the hill behind the city (Victoria) was
broken up for building purposes,
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explanations are not tenable. Dr. Welch has shown that in many places
the introduction of a faulty drainage in place of cesspools has been a
favourable condition to the spread of the disease, and he has also pointed
to the fact that the increase is closely conuected with the greater number
of voung soldiers arriving in India owing to the introduction of the short
gervice system. The age of these soldiers—the enteric fever age,as Duka
oalls it—makes them especially liable to the infection, and consequently
the spread of the disease is favoured by the greater number of cases.

InTrRODUCTION OF NEW DISEASES.

The healthiness of some tropical regions has been com-
pletely changed by the introduction of diseases which had
never existed in them before, but had more restricted areas
in other tropical localities.

The chigger (pulex penetrans), which formerly was confined to Central
America and the West Indies, was introduced into Africa in :ﬂiq or 1873,
and has spread over the greater part of that continent with ineredible
rapidity. : : : :

Bfalaria was introduced in gquite vecent years into the islands of
Mauritius and Reunion, which are believed to have been formerly free
from infection. Near to Mauritins, now an intense focus of malaria,
there is the island of Rodriguez, under the same climatic conditions,
which remains free from the infection. J L

A striking example of the effects of introduced diseases is that of the
Hawaiian people who, within a century, have been reduced to nearly one-
fifth of their number by the introduction of syphilis and leprosy.

TrorPicAL DISEASES ARE LAND AFFECTIONS.

Tropical diseases are characteristically land affections.
The crews of ships sailing in tropical latitudes are strik-
ingly exempt from them, although placed under un-
favourable circumstances, due to the small amount of air
space available between decks and to a dietary largely con-
sisting of preserved foods. When tropical diseases do occur
among seamen they have generally been contracted on shore
or introduced on board ship by means of food, drinking water,
or other supplies. Sometimes, when ships are obliged to
anchor off unhealthy shores, disease is spread to them by the
wind. Ships may become independent centres of disease,
and often convey diseases from one country to another as they
convey brownrats (mus decumanus), which, finding their way
into almost every ship, land in almost every shore. Many
times yellow fever was brought by ship to the United States,
and cholera to Eu:'oﬁe, and often they developed into dreadful
epidemics, although under physical conditions very different
to those of their habitat.'?

Owing to the great imfrow-:-menta made of late years in re-
gard to supplies of drinking water and to the more extended
use of distilled water, diseases such as enteric fever, dysen-
tery, and diarrhcea have greatly diminished in frequency.
When they do occur in the naval service they invariably‘are
found to have been derived direetly from the shore.

Lire PrEvING UPON LIFE,

It is not the mere influence of climate which opposes
colonisation in tropical lands, but the competition of other
living organisms—from man, wild beasts, and snakes to pro-
tozoa and bacteria—with which we have to struggle for exist-
ence,

In India about 23,000 pegple and 60,000 head of cattle are
killed every yearby snakes and wild beasts, but no one would
think of putting those deaths down to climate. In Iceland
one-tenth of all deaths are due to echinococcus disease, but

13 Deadly upide'mma of cholera oceurred in Huahi:l.l.-l‘.lul‘lllg Lhe wlmuif. ¥
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have always been greatest in the first two years. Moreover,
v¢ as the whole long service was constantly pasged under the
unfavourable sanitary conditions now removed, it does not
follow that the inference to be drawn from the statistical
evidence as to length of service is really correct” (Notter).

Again, the soldiers now transferred to India are mere boys,
their ignorance of what to avoid is complete ; their careless-
ness proverbial. Under equal conditions they would fall
victims to disease in numbers greatly in excess of the more
mature and longer service men.'

A marked example of the influence of age susceptibility was the s20d
Regiment in Mauritius with malarial fever, when the proportion of
attacks per 1,000 0f strength under 2o years of age was 250, while between
oo and zo it was only 4o.82.

The almost incredible reduection in mortality obtained in
tropical colonies through improved sanitation, a greater
knowledge of local diseases, and more appropriate customs
proves that the causes which induce disease and shorten life
in the tropics are, as in Europe, greatly under our own
eontrol.

DisTriBUTION OF LIFE.

According to popular belief each species of animal or plant
originated in the area it now occupies, but we know that the
surface of the earth has continually changed. Land has sunk
beneath the ocean, fresh land has risen up from it destitute of
land-life : mountain chains have been elevated, altered,
crumbled ; the physical conditions of districts have been
entirely modified ; organic life has therefore been subject to
econtinuous displacement and alteration.

Ii we inguire into the origin of our domestic animals, we shall find that
twelve of them came from Asia, fwo from Africa, and three from America,
while only five are European.

As to cultivated plants we should be very &mm‘ indeed if we were left only
with those natives of Europe. Lemons and oranges werenot cultivated in
ltaly when Pliny wrote ; juicy peaches were not grown in Greece in the
time of Aristotle. Thousands of people in Europe almost depend entirely
on one of our last 11_11Ec:1_'t.atmus-—l‘-hﬂ_pu‘.atu s itwas introdoced in England
by Bir Walter Raleigh in 15¢8, and in 184 it covered an area of 1,232,055
acres in England alone, which gave 4,662,147 tons of potatoes.

Again we have successiully acelimatised in America and Australia the
animals and plants which had previously been acclimatised in Europe
from Asiaand Africa.

There were no sheep in America and Australia; now their number is
simply countless. Horses and cattle have thriven marvellously in South
America ; in New South Wales horses have turned wild and have increased
with alarming rapidity.

Even more incorrect is the theory that each species occupies
those distriets or surroundings best suited to its life. Often
sf_emes introduced from one country to another or from one
climate to another have proved better adapted to the new con-
ditions than to those of their original habitat and have
flourished and increased to such an extent as to exterminate
the indigenous inhabitants.

The rabbit introduced into Australia and New Zealand and the sparrow
in New Zealand and the United States, have found conditionsso favourable
in their new homes—abundant food, no competition—that, with amazing
rapidity, they have grown into pests of appalling proportions.

13 Tt may be well to mention that the diseases which most affect the
health of Enropean soldiers in Indiaare not those peculiar to a tropical
climate, but venereal diseases and enteric fever. In the Government of
India sanitary report for ifgz, we find that the European army gives 410
admissions for venereal diseases to every i.coo of its strengfh. While
venereal diseases cause the bulk of the invaliding, enterie fever is pre-
eminently the disease which causes the largest death-rate (s.s2 per
lm}!
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Thus in India, while the Rohillas, the Rajpoots and the Parsis of Aryan
race, after centuries have remained unchanged, the Porfuguese of Bom-
bay and Goa have changed immensely, and are now as black as Kohls or
Bhils (Boyle). f 3

But if Aryans of remote immigration have not only been able to thrive,
but have even absorbed the Semitic dwellers of India, why should the
Aryan of to-day be unable to prosper even in those _pu_:ﬁbs of the country
which have been called *‘ the English climates of India f 3

The French thought at one time that they would never be able to thrive
in Algeria,*although descendants of anciently immigrated Aryans are still
to be found in the province of Constantine and all along the Atlas from
Mount Aures to Maroceo. Now we send invalids to Algeria, many of its
places having obtained the repute of excellent sanitaria !

The Red Indian inhabits the frozen wastes of Hudson Bay and the
hottest regions of tropical America. In the Republic of Ecuador he
thrives at a height of rz,0co feet on the Andes and in the hot plains at
their western base. But if the red man can do this, why is it impossible
to the white man, who, according to general opinion, has the greatest
facility to accommodation ? ] : - X

TheJews!6 have succeeded admirably in climates very different from that
of their native land (Poland, South Africa). ; ¢ : ;

The Spaniards and Portuguese have completely acclimatised in some
of the hottest parts of South America. The death-rate of the Spaniards at
Cuba is less than in Spain. i

The Dutch have prospered in South Africa and in the Moluecas. Atthe
Cape, where they have been settled a-ud‘neﬂ,rli' isolated for about =co years,
they have hardly changed. They are fair, tall, and robust. Indeed, they
are the finest men in the Colony.

Man's PowER OF ADARTATION.

The power of adaptation to a new climate is certainly
different in the several tribes of men, but this is not due so
much to a superiority in the eapabilities of adjustment as to
the power and just application of the arts of civilisation. The
lower the tribes the more restricted the regions in which they
can exist, because they are unable to modify the circum-
stances which limit their capability of existence.

It has often been repeated that the megro cannot be acclimatised in
regions far north or south of its origin; but the negro from Africa has
succeeded in America where, especially in the Antilles and in the United
Etates before the war, he was taken care of aa valuable property.

The influence of national habits is a most important element in
acclimatisation. The Italians, the Bpaniards, the Chinese show a great
jacility of accommodation by reason of their simple diet and quiet, tem-
perate life. The Englishman, on the contrary, is handicapped by his
conservative ideas., He cannot give up animal food and spirituons
liguors, and he is averse to the slightest change is his mode of life. Prof,
Virchow and Dr. Felkin find the success of sonuth Europeans in their
element of Semitic blood ; but south Europeans can not only endure more
hieat, but also greater cold. It was remarked by the famous Larrey that
Napoleon's campaigns, whether in that of iBof-7 or the later disastrous
in one of 1812, the troops which endured the cold best were not the northern
%es ?lut- the southern, such as the Spaniards, Italians, and southern

ench.

MicrAaTIONS OF PriMiTIVE PrEoPLE AND MODERN
COLONISATION,

Authors generally maintain that sudden transference to an
extreme climate is unfavourable to acclimatisation.’™ The
ancient migrations of primitive people were accomplished
step by step; hundreds of years were employed to gain only a
few de%res of latitude. The race thus accommodated itself
gradually to surroundings which differed but little from those
it had previously left. We proceed in a very different way :

15 General Duvivier declared, * que les cimetidres sont les seules colonies
toujours croissantes en Algérie."
18 Tt is well to remark that they never cultivate the soil,
17 Dr. Felkin says, ** My strong opinion is that it can only be possible
if migration occurs step by step, and in estimating the possibilities of
acclimitisation we must count by generations rather than by years.”
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given to prove it (Dr. Fritsche). On the contrary, we have
many examples of continued fertility.

The Spaniards, who in their own country have o yearly birth-rate of 37 per
1,000 inhabitants, have one of 41 at Cuba, and one of 46 in Algeria. The
French offer a birth-rate of 26 at home, and one of 41 in Algeria.

With plants and animals a sudden change of habitat will
gsometimes produce a temporary sterility, as with corn at
Sierra Leone, geese at Bogota, and Eurﬂgesm poultry in
America. But it soon becomes re-established by spontaneous
variation.

BEECENCY OF ARRIVAL.

‘t Recency of arrival ” in a tropical country has been con-
sidered a most potent condition in predisposing to disease.
It is a common belief in several tropical colonies that new
arrivals must pass through an attack of a geemingly specific
fever which is supposed to be essential to acclimatisation
(Rufz). We find a similar belief amongst the ignorant classes
of Europe in regard to measles, scarlatina, and pertussis,
which are reckoned as inevitable perils of childhood ; and 1
know of mothers who have taken their children to the sick-
room of measles so that they should contract the disease,
firmly believing that the earlier it developed the milder its
course and the healthier the consequent growth of the child.

That a certain functional disturbance should be common
among new comers, and that this systematic instability
should inerease susceptibility to disease is probable, but [
believe, with Mr. H. M. Stanley, that the greater immunity
of the acclimatised is largely a matter of education in
hygenic common sense.
 Burely thousands of years of experience have, in many
instances, taught the people of tropical countries what is best
for them in matters relating to food, clothing, houses, ex-
posure, sleep, and the details of daily life,

The prohibition of pork among the Israelites and Moham-
medans, and the general use of hot drinks like tea in China,
are based upon the acquaintance with the ill effects that
magr regf.lt from the alimentary use of particular meats and
waters.'

EARLY COLONISATIONS,

The very same difficulties which oppose our colonisation of
tropical lands were met by the ancient Greeks when they
colonised Sicily and Southern Ttaly. Malaria was rife in all
the places which offered the best commercial prospects. In
the monuments which have remained of that wonderful
civilisation, we find frequent and unmistakable signs of a
great struggle for healthiness, Even the coins of eities such
ag Caulonia and Selinus have subjects stamped on them
which prove the mighty endeavours at sanitation which made
their colonisation prosperous.

The same can be said of the old Romans, their great sani-
tary works, studded all over the ancient world, and in many
places still in use, show which are the means of success.

Looking further back, far beyond the records of history,
how much more terrible must have been the struggle for life

1% Horodotus reports that * whenever the great king (Kyros) travels he is
attended by a number of four-wheeled cars drawn by miles, in which the
water ql the Choaspes river, ready beiled for use nnd stored in flagons of
silver, is moved with him from place to place.”
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In last year's expedition to Madagascar, only 7 men were killed by the
Hovas and g4 wounded ; but the deaths due to disease numbered 6,000,
and 15,000 were on the sick list. In the expedition of 1802 to Jamaica,
the French lost no fewer than zo,cco out of 60,000 trom yellow fever.

The first and most important step towards success is the
explosion of the old baneful theories which would only
operate by obstructing the adoption of appropriate measures.
ﬁmpeans going to tropical countries must be of robust con-
stitution and in perfect health. To think that the weaklings
and those from malarious districts stand a better chance is
an absurd mistake. But physical defects are not the only
disabilities ; personal habits are of the utmost 1mportance ;
temperance and morality are powerful weapons in the
struggle for life. Arnold was right in saying: * Drink has
cost England more gravee in the East than all our wars since
Clive.” Sexual immorality, under the influence of a tropical
climate, and in the presence of a native servile and morally
undeveloped population, rises to a elimax unknown amid the
restraints of home life, and becomes one of the most potent
causes of physical prostration.

Of the greatest importance is the choice of healthy local-
ities. Even in the most sickly regions there are healthy
tracts of greater or lesser extent. The general salubrity of a
place may be fairly ascertained from the physical standard
of its inhabitants.

The fertility of the land and the conveniences of trade have generally
determined the location of settlements on the duadlg alluvial soils at the
mouth of rivers. Towns thus built in the very worst places in considera-
tion of their apparent value, but totally regardless of their qualities with
reference to health, are greatly responsible for the reputation of un-
healthiness which is associated with tropical countries.

The sanitation of the unhealthﬂ tracts in tropical lands
may seem at first a hopeless task, but intelligence, energy,
and science will surely trinmph. The genius of man which
has united Transcontinental seas and tunnelled mountains,
which has changed the course of rivers and made vast regions -
rainless by denuding them of their forests, which has obliged
the earth to produce almost only cultivated plants and
domestic animals, and which has grasped the whole globe in

wonderful mesh of electric feelers, can undoubtedly turn to
its advantage the vast and rich territories which lie within
the tropical belt.?®

Tare Evornurion oF Man.

Furopeans who settle in tropieal countries must not expect
to remain unchanged from generation to generation. Ewven
when there is no intercrossing, although the main features
may persist for a long while, the new surroundings soon give
their own print. This is clearly shown by the Jews, who re-
tain their original features, but who also bear the stamp of
the country in which they live. In all the Colonies where
Europeans have settled, we find they have altered in temper-
ament, ideas, and bodily features. The change is slow at
first, because fresh blood constantly streams in from the
Mother Country, and perpetuates the original characters,
but, as the colony grows older, the immigration lessens, and
the new gettlers diverge further and %urther from their
original type. ;

2 The tropical zone E-urnpriaeu:llmr? lg:un.n one-third of the surface of the
globe.






